2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG &0y 120 | FILED
¥ e P eden Bo70. May 11, 2000 8:00 am

ERQVATIONAL TNC
TOMMACA INT ' Secretary of State
05-11-2000 90003 011 ***150.00

Principal Place of Business Mailing Address /
Q7SI YW 44Ter: U151 LB 44 Tere.
Muaow, FL 33178 Miame, FC 2317¥ , TITEITE
5474983
2. Pr‘rncipa-ﬁ Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT.WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
o LH- 0643367 Nol Applicable
2 Country Zp Couniry 5. Certificate of Status Desired (N $8'75 Additiona!
) Fee Required
& Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - o s . —

‘Madud, Dianem. €
aQis; VW y4uvecr.
o, FL 23319%

Street Address (PO, Box Number is Not Acceptable)

City FL Zip Code

v

—

2. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\

SIGNATURE
Signature. typed or printed name of registered agent and litle  applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

9. This corporalion is eligible (o satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O : . 1
ii. OFFIQERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FD . O pelete TITLE [ Change [ Addition
Mol —dl , Oranom . &, NAME

s QS Dol i TTece, STREET ADDRESS
Toograe I:U«/lm.k. LFL D™ 9 CITY-ST-2IP
= Secoetory - Tre ! O Dekete TITLE T[] Chenge [ Addition
; Hadn.ci :a TO%W NAME '
Lince. ALNHESS qu’ Ow qq TQ((- STREET ADDRESS
TToer e |, 1 ‘f]m.k'. . L A |-7___Q CHTY-S§T-2IP

INLe [ pelete TTLE cm— . —~-~[Jchange [ Addition
NAME

cidbe s ALUNHRGY STREET ADDRESS
oTosrae CITY-ST-2IP
O Detete TITLE [ change (] Addition
NAME

STREET ADDRESS
CITY-ST-7IP
[ Delete TITLE . Ochange [ Addition
NAME

STREET ADDRESS
R CITY-ST-ZIP
O delete TITLE . [J Change ) Addition
NAME

: STREET ADDRESS
g1 21p CITY-ST-ZIP

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees

T7LE

CR2EQ34 (9/99)

i3. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with gl other like empowered.

SiGRATURE: @M 0Y-26- 00 |
SIGHAT URE‘@ TYPED ORPRINTED NAME ORSIGMING OFFICER OR DIRECTOR Date Daytime Phona #




